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CASE PRESENTATION
A 64-year-old male with a history of intravenous drug abuse presented to the emergency department (ED) with left arm pain and swelling for four days. Left upper extremity exam revealed diffuse swelling, erythema and tenderness in the mid-distal forearm. A point-of-care ultrasound (POCUS) was performed to characterize the suspected abscess for incision and drainage; however, imaging revealed a severely enlarged radial artery, suspected to be a pseudoaneurysm with an approximate diameter of 3.71 cm (Image 1, Video). Computed tomography of the extremity revealed an aneurysmal radial artery (Image 2). The patient was transferred to the operating room where the diagnosis was revealed.
DIAGNOSIS

Radial Artery Mycotic Aneurysm
Mycotic aneurysms are rare, with annual prevalence of 0.03% of injection drug users who present to the ED with complications from injection.
1 Far more common is the development of an abscess or cellulitis at the injection site. However, due to the lethality of attempted blind incision and drainage of an aneurysm or pseudoaneurysm, it is critical to properly distinguish these from an abscess or cellulitis.
POCUS is a safe, accurate, and cost-effective modality to distinguish between these diagnoses, and can alter management by 73% when compared to clinical judgment. 2 The sonographic appearances of an abscess and cellulitis have been well described. 3 An abscess most commonly has an anechoic or hyperechoic spherical appearance with lobulated or irregular borders as well as possible posterior acoustic enhancement.
4,5
The use of color Doppler to identify any blood flow within an anechoic structure can be a critical step to avoid a catastrophic incision into a blood-filled structure. The patient was taken to the operating room where surgeons revealed a purulent aneurysmal radial artery that was treated with ligation and debridement, parenteral antibiotics, and wound vacuum dressings. 
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